[The clinical research on the canal wall up and canal wall down surgery in chronic suppurative otitis media].
To investigate on the Indication and quality of life of the canal wall up and canal wall down surgery in chronic suppurative otitis media, to provide reference for surgical options. The clinical data of patients underwent canal wall up or canal wall down surgery are analyzed. Follow up on 312 patients are accomplished with pure tone audiometry, acoustic impedance for surgical cavity volume, ear endoscopy and the Chinese chronic ear survey (CCES). (1) The dry ear rate of canal wall up and canal wall down surgery are 98.7% and 98.6% respectively (P > 0.05). (2) The average cavity epithelization and dry ear time are 40.1 +/- 21.2 days for canal wall up surgery and 53.5 +/- 15.0 days for canal wall down surgery (P < 0.05). The postoperative ear volume to the contralateral normal ear volume ratio are 1.16 +/- 0.10 for canal wall up surgery and 2.05 +/- 1.19 for canal wall down surgery (P < 0.05). (4) Score of the CCES: 91.2 +/- 6.8 points for canal wall up surgery and 72.0 +/- 7.7 for canal wall down surgery (P < 0.05). (5) The proportion of patients feeling change of ear appearance is 5.7% for canal wall up surgery and 80.8% for canal wall down surgery (P < 0.05). (6) Hearing after surgery: objective hearing improvement rate is 58.9% for canal wall up surgery and 24.2% for canal wall down surgery (P < 0.05) according to the questionnaire, while the pure tone audiometry shows no significant difference in hearing thresh hold and air-bone gap. (7) The satisfactory score after surgery is 9.55 points for canal wall up surgery and 8.11 points for canal wall down surgery (P < 0.05). (1) Patients underwent canal wall up surgery have near-normal external ear morphology, shorter dry ear time and much higher quality of life compared to canal wall down surgery. (2) For experienced ear surgeon, the indication for canal wall up surgery can be extended to cases with diploetic or sclerotic type of mastoid and part of the cases with anatomical variation and intracranial or extracranial complications.